Freely you have received; freely give. 





VM if 



'It is more blessed to give than to receive. 




Sunjlctit 'Immjcnaj 



steps of wound management 



Surgical Procedure $1 ^ ol^ r J,l 

Examine - Ask - Prepare 



Examine the woun 



>»9 6^ 9 I >mii v5J y^Lu vulill JjU o^b 9] e>^JI jMi L> Jxfl <UjJLuj ^ 

■ Trauma in tendon -> suspect tear 

■ Trauma on bone -> suspect fracture Aj^U oo.t. i ^ilbln 

■ Trauma in abdomen -» internal hemorrhage jb^m \ LUaJLa 

■ Trauma in chest -> hemothorax or pneumothorax j^JI ^Lc qsaLI 

■ Trauma in head skull fracture vuLULI oJ^ ol 




When ? ^JldI ^>^JI 

a trim A - 1 QjlLc ^-ic 9J j9-b ,^iU: tj.uh >Mj b iP9>fl<JI L090X ■ 

gjg ^ b.>Aij Face wound 1 <Ulml)l ■ 
Where ? 0^ 0-^ 

'"l^i : !i-Lo Ci-uJI gJ ■ 

History of medical disease ? 

■ Hepatic patient -» roui^aUl u^9^ ^-jl^ J-q^ 1 




Diabetic patient -» 9 i<iJj b ^In 0^9 Aiilu* oil dJb 
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Prooare vour eaulpments 



(•U.jIj \U 3 i AUlJ r ♦ utuUJJJ £) oLpb 9 >AJLfll 



t. Saline 

2. Retadine 

3. H202 

4. Dressing i dormatol 

5. Anathesia 

6. Syringe 

7. Scalpel 

8. Needle holder i forcep; 

9. Suture 



ij/ Jm 

u > >>)> ',\ " i g 
hi Jl 



Steps of wound closure 

ddti c>\9^ 



1. Washing & cleansing 



1. Remove any visible FB or debris - Evacuate hematoma 

2. Hair shaving 

Jxuj Ix/I 9 <p>_pvJI uitiJ J9JL10 tg9.uj kx^ ^iJI ylfu) ^ >stuj ^3 9J 

■ Eve brow 

^uli <5-LLajlj b ^\lc >-^Ijul/ vjUux vl?L\JI ij^ <?>^JI 9J >.?mll JjuwJ ^Ib 

■ Female scalp 

jj± ijj) aAAjl ySijlc (jko <?>^JI 9J Ul CiliuJI ^ pLaJI jjajJUluIjL) C^l J A Q ' 
oJjlijjI ^>^JI 69^ )SLih CiiiiJ 9J (jolhl lo JL2j 9 Jlsliuj Ul 9 £>aJI i>£ 
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Surgical 'Emergency 



3 . Clean wound Saline - Betadine - Saline 

6^6^ J9*^' CLwx Josjij Jata-Jlsiiii ft6 ... 

^ irritation Jos^Raw area ^ oi^b oj^I 0^ 

Sillne - H202 - Saline - Bejadjne - Sajine 
Face wound p nm'S glil ^id ^ k^t^ i u 

4. Cut ischemic edges 

vSJJLxj (USlU LqJ fQjJ-iJuJI aJL^JU CtJLog dLil tQ joTi 



1 




2. Local anesthesia jj. 



opical anesthesia 



> Trade name 

Lignocaine spray 
Lido spray 



10 LE 
8LE 



Infiltration anesthesia 



!. Lidocaine 

V Trade name 

Xylocnino2%vi,»l('>()ml) " 

> Onset : <_2 minutes 

► Duration : QJLzJ hour 



Adrenalizcd lidocainc 

(loo^n jbp) jaaJI jjub 6}jj) 6jU>J E pinephrine «u Jl I^Lad cmjI*9 1 1 1 uc SjU* 
Vasoconstriciton causing slow absorption ^>b i>c 
^99^1/ >99JLo }xt Adrenalized lidocaine i09.ee 

li^lol P {y9 Adre nalizcd anesthetic ,nl:v_uiij| f gioo : ojJmLW oxils 

Fingers - Toes - Penis 

Vasoconstriciton ^ 9 a^ 9 End arteries ^dc ,u>iaj ^blll oia ^ 
Ischemia & necrosis vii9A-n ^I^^^j \$ 

V Maximum dose = 5 mg/Kg (Not to exceed 300 mg) 
> Maximum adult volume = 15 ml of Lidocaine 2% 

0*.b 9i J iftW I- Jtlc,}9toJ J* I J4 ol^, 1Xi*6>3 o^ 9 .uJ 

<0jlA9*J ^ r. = J» I) 2% ^ UJU ^1 ^ ^LioJI J^jJJI 
0° lo = ^ ^1 ol4 hi ^ p.. u,,^, ^ ^ ^ Uj 

Example 

Child weighting 10 Kg, what is the Max. volume of Lidocaine 2% ? 

^ r.o = ^ o. = o = 
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Surgical 'Emergency 



2. Mepivacaine 
> Trade name 

Mepacaine carpule (1.8 ml) 



Mepacaine-L carpule (1.8 ml) 1 5 LE 



> Onset: 3^ minutes 

> Duration : 0.5 -J hour [Adrenalized = 2^6 hour) 

J^tUI 6>I5 JgJa JJ 9 jjJUJI kiij^u jjLojy jj 
Ji>_uj ^ qJU JUijUjiJLi jaAi) jil^ fo^r fUb ^ UJlr cj £ ^JU[ jaij 
d^\ 9 6>d JloSiiiijUJ udu^JI o$lpjb ud^ o^oJ 9 jJSiuuJI ^jpj J9J>6 
J n Vi II i.?q i-iIjujjJJI ouK^ la l n oT ... jj^^ aJJoj^jJI l n j| , 



> Maximum dose = Not to exceed 400 mg 

> Maximum adult volume = 40 ml of Mepivacaine 1% 

3. Bupivacaine 

> Trade name : Marcaine 0.25% * 

> Onset : 5 minutes 

> Duration : 2-4 hour 



t * 1 1 

Marcaine + Xylocaine kJb ^1 LlJ rUblfl 



> Maximum dose = 25 mg/Kg (Not to exceed 175 mg) 

> Maximum adult volume = 70 ml 
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Steps of infiltration anesthesia 

1. Clean shin bv alcohol or betadine 

2. Use smallest needle 

3. Aspirate anesthetic, Insert needle in target site 6 alivaus aspim tnj^^ 
before injection to cheer? any blood to avoid intravascular injection 
then start to inject the least amount of the anesthetic that can be 
effective Subcutaneousln or Intradermal on both edges of the wound 
or in circular pattern & injection should be done slowly to avoid pain 

OjJAiu ->I>(JI ylA-oJI ojjUI Jli ol AJS2J U 9I _v . t -m u 1_Q LIq jl-^ A J 
Qj JaoloJI (jSLZ -i_Lc qK inn v.i.t jjjj ±3 (59-0.1 tlx 9 J^iijJI (Oxc AiililJ 
(5vJojj jouy 9 bjLoh-Si uj| qA^j Ojlo^ Jib fOuu 9 i /")// ("n/yjgSj j-iiLoJI 

4. Wait few minutes & always chech anesthetized area before starting 

qJaUoJI tui Ll9 lnv|iNSi^i ,5\lJ|cuUaJL^I,^|<xjyU L ujU^ LvjLj S^i 

Side effects of local infiltrative anesthesia 

> Local effects 

Pain is the most common local side effect during injection 

S ^Sji^JI jaAoJI 0^ 0* e^U-ll (<3J1)I JoJLoj 0 j iAi^ 

^lioo>j|^tilo>sioi^lAjiiijjl - 

O^JI Aic foJUl ^ Ajp 6^9>jJI J £jul3 15V5L090JI jjAjl qig^j - 

Lidocaine ^Jl Sodium bicarbonate qsiol - 
buffering effect to acidity of local anesthetic ^ ^Luu ✓ 

> Systemic effects 

Usually occur from intravascular injection of local anesthetic 

- CNS toxicity :Circumoral anesthesia - Drowsiness 

Visual disturbances - Tinnitus - Fits - Coma 
Circumoral anesthesia is the earliest sign of neurotoxicity 

Toxicity 0, yiifl ^1 J<p j^jj ^ 

- CVS toxicity 

- Anaphylactic reaction 
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